The morphology of the Sella Turcica is important both as a reference in cephalometric studies and in the pituitary gland, internal carotid artery and cavernous sinus surgical boarding. The present report describes a case of partial ossification of the sella turcica walls in a dry skull of 40-year-old Brazilian individual. We analyze the morphometric characteristics of the region.
INTRODUCTION
The ossification of the sella turcica region (ST) occurs from the pituitary cartilage of cartilaginous neurocranium (Fitzgerald, 1978; Moore, 1988; Gomez-Sanchez et al., 2005) . In cephalometry studies, the morphology of the ST sets an important landmark, to assess and monitor normal growth and results of orthodontic treatments (Axelsson et al., 2004) . Melsen (1974) has reported that the bone appositional growth of the anterior wall of the inner surface of the ST stops early in life, while the reabsorption of the rear floor and the wall behind the ST continues for a long period. The ST is circumscribed within the anterior and posterior clinoid processes; variations in shape and size of these processes have been widely documented.
Along with the pterygospinous, pterygoalars and carotico-clinoid ligaments, the interclinoid ligaments comprise a group of intrinsic ligaments of the sphenoid bone. The sella turcica bridge corresponds to the partial or complete ossification of the interclinoid ligaments, as it has been reported by many authors (Tebo, 1968; Kapur et al., 2000; Das & Paul, 2007) . The incidence of the sella turcica bridge ranges from 1.54 to 5.9% of the population (Busch, 1951; Muller, 1952; Platzer, 1957) . Becktor et al. (2000) found a prevalence of 18.6% of this structure in a sample of 177 subjects with abnormalities in craniofacial development, while Leonardi et al. (2006) observed a high prevalence, in subjects with anomalies in the dental eruption.
Surgical removal of the anterior clinoid processes to expose of the structures of the cavernous sinus is more difficult when the interclinoid ligament is ossified, due to the established neural and vascular relationships (oculomotor, trochlear, abductor, ophthalmic and mandibular nerves, internal carotid artery, cavernous sinus and coronary sinus) (Ozdogmus et al., 2003) .
For Inoue et al. (1990) the presence of ossified interclinoid ligament increases surgery difficulty and risks, especially in the presence of aneurysms. Similar opinion is shared by Linskey et al. (1993) who have conducted an extensive analysis on the risk factors in carotid aneurysm surgery at the intrapetrossus tract. This paper reports the morphometric characteristics and the morphological analysis of a dry skull with complete ossification of the interclinoid ligaments and partial ossification of the sidewalls of the sella turcica.
CASE REPORT
During inspection of the dried skulls collection of the Federal University of Sao Paulo (UNIFESP), it was noticed an extensive ossification of the sidewalls of the sella turcica in one of the skulls: 40 year-old male, Brazilian origin, brown colored skin, cause of death: acute lobar pneumonia.
At the superior view, a bony bridge links the anterior and posterior clinoid processes, corresponding to the calcification of interclinoids ligament (Fig.1) . The morphologic analysis and morphometric descriptions of this structure are described as follows:
Superir view: thickness medial part: 2.16 mm, right side and 2.07mm, left side, (Fig.1 ).
Lateral view: right sidewall -an irregular opening was observed, with greater diameter of 5.73 mm, which may have allowed communication between the cavernous sinus and coronary sinus. The carotico-clinoid foramen was also noted, as a pathway for the internal carotid artery (Fig.2) .
Left sidewall -intense ossification was observed; a small round foramen, with greater diameter of 2.09 mm allowed communication between the region of the pituitary fossa and the left cavernous sinus, as on the right side has been formed carotico-clinoid foramen for the passage of the internal carotid artery (Fig.3) .
DISCUSSION
The ossification of the interclinoids ligaments are rare findings and usually asymptomatic. Several authors have reported the presence of these structures in different populations and the incidences are lower than 6% (Busch; Muller; Platzer) . Notwithstanding, an increase prevalence has been reported in subjects with developmental craniofacial and tooth abnormalities (Becktor et al.; Leonardi et al.) . In the case that we presented, ossification not only reaches the area of interclinoids and carotico-clinoid ligaments, which also includes side walls of the sella turcica.
We did not find in the literature reports ossification complete or partial as described in this case. This finding has implications in surgical procedures to assess the pituitary gland, cavernous sinus and internal carotid artery at the intracavernous route. 
